PART A

WELL ISOLATION DISTANCE WORKSHEET For WASTE STORAGE FACILITIES
PRIVATE WELLS and TYPE IIB and III PUBLIC WELLS
(Following the criteria listed in Waste Storage Facility Practice Standard, Table 1)

Producer Name: [v’/»'v( \ov { \f'éw (C/ County: /62 //\t‘. 5 1]

Farm location: T(;vqnship C)!‘[ N Range ZQL/ Section _/ S Sl}'j Ya of St/ Y of /‘2///'%/1
\ ~ 7 . | P— J N — Py P

Farm address: V/ |99, q /é/ﬁf) >t [fv/(«v(cia(,t /MJL “/q 2K

- p—p o /
Prepared by: }\/> Date: 57/;4) Checked by: Date:

Instructions: Enter the appropriate information for each step in the order they are presented and follow the
directions provided after each step. Attach a map of the farmstead showing the locations and identifications
for all waste storage facilities and wells included in the worksheet. This completed worksheet must be
filed with the records for this farm.

Note: Wells must be properly constructed and unused wells properly abandoned, as determined by the
Michigan Department of Environmental Quality, local health department, or a registered well drilling
contractor and bacteriologic and nitrate standard levels meet drinking water standards.

1. re-there any wells located within 800 feet of any existing or planned waste storage facility on the farm?
YES./ NO (circle one)
If YES, complete Part B for each well located within 800 feet before proceeding to Step 2.
If NO, you may proceed with assistance without further consideration of well isolation distances.

2. Are there any wells noted in any Part B-2 where th?cttg@kl\solation Distance from a waste storage
facility is less than the Minimum Isolation Distanc 9% YES~1 NO (circle one)
If YES and the waste storage facility is existing, proceed to step 3.
If YES and the waste storage facility is planned, proceed to step 4.
If NO, proceed with design and construction assistance. Do not proceed to Steps 3 or 4.

3. Existing waste storage facilities
- For each well where the actual isolation distance from an existing waste storage facility is not
adequate, the Comprehensive Nutrient Management Plan (CNMP) must include the notation below.

No corrective action date is nece§§ary. Castch Lecn o
The isolation distance for well USern from existing waste storage facility P, & does

not appear to meet minimum State of Michigan isolation distance requirements.

4. Planned waste storage facilities
- For each well where the actual isolation distance from a planned waste storage facility is not
adequate, the CNMP must include the notation below. The corrective action and scheduled date
must be shown in the CNMP Schedule of Implementation.

The isolation distance for well from planned waste storage facility does
not appear to meet minimum State of Michigan isolation distance requirements. Corrective action to the
well or waste storage facility must be taken prior to operation of the plannedwaste storage facility.

- Verify in Part B-1 step 7 when corrective action, as noted in Part B-1 step 5, is fully implemented.

Isolation Distance Reduction for Part B-2
Isolation distance reduction allowed down to Isolation distance reduction allowed down to
400 feet where at least one of the following Protection | 200 feet where at least one of the following Protection
Factor combinations is documented in Part B-2 Factor combinations is documented in Part B-2
A or, A+B or, F+E or,
B+D or, A+C or, F+B+C or,
C+D or, A+D or, F+B-+D or,
F A+F or, F+C+D
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PART B-1
WELL ISOLATION DISTANCE WORKSHEET For WASTE STORAGE FACILITIES
And TYPE IIB and III PUBLIC WELLS and PRIVATE WELLS
(following the criteria listed in Waste Storage Facility Practice Standard, Table 1)

Producer Name: (;/’; . L/\ \ +L(w( County: \ / 6’/9 a vl
Well Identification: /( [ {)/\g / CJ( [ / (/47 V\)
Prepared by: :7‘] ; Date: * S/L) Checked by: Date:

Instructions: Complete a separate Part B for each well within 800 feet of any existing or planned waste
storage facility on the farm. Attach a copy of the well record, if available.

1. Has the Michigan Department of Environmental Quality or the local health department issued a permit or
a deviation for this well in full consideration of the location of any existing or planned waste storage
facilities located within 800 feet of this well? YES @%;(circle one)

If YES, use the isolation distance allowed by the permit or deviation and record that distance in the
Minimum Well Isolation Distance block on Part B-2 for each Waste Storage Facility where the
permit or deviation applies (attach copy of permit or deviation). Proceed to step 2.

If NO, proceed to step 2.

2. Does the well casing extend at least 25 feet below the ground surfaceV@S / NO (circle one)
If YES, proceed to step 3.
If NO, casing depth is less than allowed by state of Michigan law. Unless casing depth is extended to
at least 25 feet, a variance is required from MDEQ or the local health department in order to proceed.

3. Do any of the following conditions apply?
The well record indicates the well is a Type I1b or Type III public well. YE%SH@“(cncle one)
The well is used for the milkhouse or milking parlor for a Grade A dairy YES / NO (circle one)
The well is connected to a potab umbing system and is on a farm that has at least one employee
at any time during the year. CY%E// NO (circle one)
If YES to any of the above conditions, this is a public well. Proceed to Step 4.
If NO to all of the above conditions, this is a private well. Proceed to Part B-2 recording
150 feet in the Minimum Well Isolation Distance block.

4. Is the well capacity less than 70 gallons per minute@)/ NO (circle one) Is the project withdrawal
average not more than 100,000 gallons per day for any 30 consecutive days? YES / NO (circle one)
If YES to either question, proceed to Part B-2.
If NO to both questions, capacity exceeds the limit established by MDEQ. Unless capacity or
withdrawal is reduced, a variance is required from MDEQ or the local health department in order
to proceed.

less than the Minimum Isolation Distance? YES m<(cil‘cle one)
If YES, proceed to step 6.
If NO, proceed to Part A step 2.

5. Are there any planned waste storage facilities notedé’art B-2 where the Actual Isolation Distance is

6. List the planned waste storage facility(s) and the correction action(s) needed so the Actual Isolation
Distance is equal to or greater than the Minimum Isolation Distance then proceed to Part A step 2.

Planned Waste Storage Facility Corrective Action(s) Required

7. Verification of Corrective Action: Corrective action is fully implemented as required above for this
well where the actual isolation distance from any planned waste storage facility was not adequate.

Verified By: Date:

Record documentation supporting verification below or attached supporting documentation:
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investigation information altered the worksheet results, as applicable.

Producer Name:

WELL ISOLATION DISTANCE WORKSHEET For WASTE STORAGE FACILITIES
And TYPE IIB and III PUBLIC WELLS and PRIVATE WELLS

Instructions: At the top of the table, enter the identification/description of each waste storage facility within 800 feet of the well and circle Existing or Planned for each
storage. Then indicate whether or not the each well protection factor applies relative to each waste storage facility. Use information from the well records and information
on the individual waste storage facility. Where on-site soils investigations provide additional information, attach a copy of the investigation report and note on the worksheet where the

(/\/ ~~(4w+CL t/

After completing the table, return to step 5 on Part B-1.

County: 4/ / & (m,, Prepared by: jS Date: é@ Checked by:

PAR -2

&/

Date:

Well Identification: /)/ QN/ //'/H'? Py 1" (/%/92)

Waste Storage Facilities within 800 feet of the Well

Well Protection Factors

Identiﬁcat}on/Description:

(2.4

I(}snt;gcation/Description:
/I 2

Identification/Description:

Identlﬁ;%}on/Descrlptxon

i

@/ Planned

@ / Planned

/( Existigg;/ /_Planned

@/ Planned

liner, reinforced concrete**, or steel, or solid manure stacking
facility with roof and concrete floor constructed in accordance
with USDA NRCS-Michigan Field Office Technical Guide
standards/specifications and sited/graded to protect the water
supply in the event of failure

/gl? \/ NO (circle one)

escribe facility type and
U?er as.approppiate'
9(..( “TT/

Cb’\b'éh

]mor as f

a’\(, ‘L‘l"

@/ NO (circle one) C
escribe facility type and

/('YES 4 NO (circle one)
escribe facility type and
liner, as appropriate:

Pre b
< ( Wi/ S?}ZQ’/

A - Ground water flow direction is away from well YES/NG/UNKNOWR | YES/N@TONKNOWN) | YES / NO /GRKNOWNY | YES /NO / GRRNOWN)
(circle one) (circle onej’/ (circle one) (circle onei)

B - Confining material of 10 feet of continuous clay or shale or G- . . _ S AL
20 feet of a continuous clay mixture* below the design <1E§ /'NO (eircle one) - Thickness —Lé—- feet CLAY-CLAY ol OF GERALS
bottom elevation of the waste storage facility (circle one)

C - Well casing depth is 100 feet or more YES /@ O Acircle one) Actual Casing Depth=__ 5[ feet

D - Well pump capacity is 25 gallons per minute or less @/ NO (circle one) Well pump capacity = ,-ZC gallons per minute

K- ol usteatal [onltoncn of T Weel contiibuans lagior Wb 1ory pelmnny Thickumss=_ ) 63 fiot CLAY,)CLAY MIXTURE or SHALE
shale or 20 feet continuous clay mixture* below the design ‘ ) ircl
bottom elevation of the waste storage facility] + Well casing Actual C Depth = g g"l foet (circle one)
depth [minimum of 60 feet casing depth] = 100 feet or more St Casing Liopth (L2~ -

F - Waste storage facility constructed with flexible membrane

@/ NO (circle one)
Describe facility type and
!Lr;er, as.appropriate:
Jo st preel

(\v Y ."_CA, \

-

List the well protection factors (A, B, C, D, E, or F) with a “Yes”
response for each individual waste storage facility.

i[CDEET

i )r:

ADEF

({DE(—

Minimum Well Isolation Distance in feet (based on Part B-1 step

Well Isolation Distance?

1, Part B-1 step 3, or Isolation Distance Reduction table at the ‘;2{6 Cj Feet L;—C C/ Feet )ZLFO Feet 1)2 (,"C{ ) Feet
bottom of Part A, whichever is less.) i § (

Actual Well Isolation Distance in feet. Z 5 6 { Feet 3 / L/ Feet 5——[7/:)“( Feet 5—5)& { Feet
Is the Actual Well Isolation Distance LESS than the Minimum VES /@ (circle one) | YES / @;(cim]e one) | YES / NO)(circle one) | YES ('NO Xeircle one)

*Note — For continuous clay mixtures, when interpreting water well record information contained under Formation Description, the first material named is the dominant material in
the strata being described. For example: (a) If the material is described as “clay/sand/gravel,” clay is the dominant material and would classify as a continuous clay mixture; (b) If

the material is described as “sand/clay.”

it would not be acceptable as a continuous clay mixture since sand is the dominant material.

**Note — Reinforced concrete structures include tanks with pre-cast or cast-in-place reinforced concrete walls and plain concrete floors where: (1) the floor is placed below the
natural ground surface to a depth equal to at least 3/4 of the maximum wall height, and (2) the walls are backfilled to a depth equal to at least 3/4 of the wall height.
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Producer Name:

WELL ISOLATION DISTANCE WORKSHEET For WASTE STORAGE FACILITIES
And TYPE IIB and III PUBLIC WELLS and PRIVATE WELLS

Instructions: At the top of the table, enter the identification/description of each waste storage facility within 800 feet of the well and circle Existing or Planned for each
storage. Then indicate whether or not the each well protection factor applies relative to each waste storage facility. Use information from the well records and information
on the individual waste storage facility. Where on-site soils investigations provide additional information, attach a copy of the investigation report and note on the worksheet where the
investigation information a]tered the worksheet results, as applicable. After completmg the table. return to step 5 on Part B-1.

I’V WC’\ wﬁ%((,/

County:

s e~ Prepared by: /0 Date: /¢S Checked by:

PAR -2

#2

Date:

Well Identification: /\é) / o

(4 st

Waste Storage Facilities within 800 feet of the Well

liner, reinforced concrete**, or steel, or solid manure stacking
facility with roof and concrete floor constructed in accordance
with USDA NRCS-Michigan Field Office Technical Guide
standards/specifications and sited/graded to protect the water
supply in the event of failure

lmer %&gppropnate
2

p(‘/l(; f’C‘/iLC,

e

N
@/ NO (circle one) C@
escribe facility type and

/ NO (circle one) (|
[ Describe facility type and

lmer as appropnate
/
C(/ ~Tovee

C_,‘/I[,/‘C’é

@/ NO (circle one)

["Describe facility type and
liner, as approprlate

/Qvé (! fruL

Identification/Description: Id/ent‘ ication/Description: Idegtifjf?jpn/Description: Identification/Desgription:
P+ ¢ [ |2 d(h 155N
i s “ < ”_—\~
Well Protection Factors W / Planned (ﬁg / Planned /E{igr?o / Planned | ~Existing )/ Planned
. . . — - ~ SE——— —
A - Ground water flow direction is away from well YES /NO OWN YES /NO / OWN YES /NO QO—_WN/ YES / NO{ UNKNOWN
(circle one) (circle one (circle one) (circle one)
B - Confining material of 10 feet of continuous clay or shale or . ; _ { f; C
20 feet of a continuous clay mixture* below the design / Ner eiele ony  Thiglkniess ] ek CLAX CLAY(]:/.HCDTJLESE GrBHALE
bottom elevation of the waste storage facility s
= C 7
C - Well casing depth is 100 feet or more YES /{ﬁg (circle one) Actual Casing Depth = &S feet
D - Well pump capacity is 25 gallons per minute or less ( S)/ NO (circle one) Well pump capacity = o (Cl gallons per minute
k-~ Confuing matersl [minimim of 10 fest continuetis slay ot FudY v cvciesney Thiskmass= & Bt CLAY, CLAY MIXTURE or SHALE
shale or 20 feet continuous clay mixture* below the design <J/ ’ irel
bottom elevation of the waste storage facility] + Well casing Actual Casine Depth = g S’ - (circle one)
depth [minimum of 60 feet casing depth] = 100 feet or more g Lep A=
F - Waste storage facility constructed with flexible membrane

@'/ NO (circle one)

Describe facility type and
liner, as appropriate:

/é/méén/é/ ‘«au(l’/

List the well protection factors (A, B, C, D, E, or F) with a “Yes”
response for each individual waste storage facility.

LDE W+

ADEE

KDEC

(DE =

Minimum Well Isolation Distance in feet (based on Part B-1 step p .

1, Part B-1 step 3, or Isolation Distance Reduction table at the X ) '} Feet “ )9 77\ Feet QZ, Y N Feet P i Feet
bottom of Part A, whichever is less.) “ ¢ z” oZU u (/} & >2L) @,

Actual Well Isolation Distance in feet. / (/g Feet é/@g Feet (/( !\'7 Feet 5 & O Feet

Is the Actual Well Isolation Distance LESS than the Minimum
Well Isolation Distance?

O \(circ]e one)

YES /{

YES //NO (circle one)

YES

O Xcircle one)

YES Nd‘ (circle one)

*Note — For continuous clay mixtures, when interpreting water well record information contained under Formation Description, the first material named is the dominant material in
the strata being described. For example: (a) If the material is described as “clay/sand/gravel,” clay is the dominant material and would classify as a continuous clay mixture; (b) If

the material is described as “sand/clay.”

it would not be acceptable as a continuous clay mixture since sand is the dominant material.

**Note — Reinforced concrete structures include tanks with pre-cast or cast-in-place reinforced concrete walls and plain concrete floors where: (1) the floor is placed below the
natural ground surface to a depth equal to at least 3/4 of the maximum wall height, and (2) the walls are backfilled to a depth equal to at least 3/4 of the wall height.
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GEOLOGICAL SURVEY NO.

1 LOCATION OF WELL

MICHIGAN DEPARTMENT OF PUBLIC HEALTH
WATER WELL AND PUMP RECORD

HENIER/EEER

PERMIT NUMBER

County Township Name

ALLEGAN DORR

Fraction

SW1/4SW |/4W1/4 13

Section Number Town Number

06N N/S

Range Numbaer

12W /W,

Distance And Direction From Road Intersection

Street Address & City of Well Location

309 14TH 3T.
WAYLAND, MI

3 OWNER OF WELL:

RALPH LETTINGA
rddess 4309 L&TH ST
YLAND, MI 49348

Address Same As Wall Location? @d_ Yes [__.] No

l.ocate with “X" in Section Below

T

1M1

L4

£
f——— 1 MILE ———p]

1
__‘____E

|

|

|

|
R R -

|

|
e

|

|
g

]

|

Sketch Map:

0 !,
4 WELL DEPTH: ! Date Completed T "

93" | BrTaray

FL 1 D Replacement Well

Rotary

D Auger

6 [:] Cablae tool D Driven D Dug
[:] Hollow rod D Jetted D

6 USE: [ pomestic || Type | Public [] Type 1t Public
[ vype 1ta Public

[:l Irrigation B(Ne U
[ Type lib Public m

2 FORMATION DESCRIPTION

THICKNESS DEPTH TO
BOTTOM OF

OF
S§TRATUM STRATUM

RED CLAY

12.0] 12.0

D Test Well
4 CASINGS %Steel DThreaded : Height: AQove/Below
Plastic D Welded

Diameter
" ]
_i in. to 8 5 {t. depth

in. to fl. dopth

: Waight Ibs./ft.
Ggputed Drili@igje Diameter )
in. (o@ ft. depth D Xgs

| surface 200" fi.

|
| Drive Shoe

in. to

GRAY CLRAY

4.0 16.0

STONES

2.0 18.0

SANDY GRAY CLRY

58.0| 76.0

f1. depth ! L1 o
8 SCREEN:

STAINLESS | Z?hlnslallad
Typs —— e H— Diameter —g
Slot/Gauze —g5— Length —95

Set betweanyge ft. and ft.
lL.ead Packer D Bremer Check

%TINGS: K-Packer E
Blank above screen - ft. Other

SABLD

18.0| 9&.0

9 STATIC WATER LEVEL:
o

D Flow

fl. helow land surface

GRAVEL & CLAY

1.0 95.0

10 PUMPING LEVEL: below land surface
85" 1

ft. after hrs. purnping at

65 RIT
GPM.

it. after G.P.M.

hrs. pumping at

11 WELL HEAD
COMPLETION:

U‘Pi(less adapter

[:I 12" above grade
L] Approved pit

0 60

Yes From _______to

D Other
IBESBNSL

DBasemenl ffset
L] no é

gBemonile

No. of bags of cement Additives

12 WELL GROUTED? i

I:] Neat cement

13 Nearest source of possible contamination

Distance L. Direction

I:lNo

DNO

Type

Well disinfected upon completion? Yes

Was old well plugged? Yes

USE A 2ND SHEET IF NEEDED

14 PUMP:

[] Not Instwslm ] Pump Instsltation Only

Manufaclurer's nT\e

Ei04612 — 3+ 230—
" ol GPM.

Length of 03 Pipe ft. capacity
TYPE: Submersiblenmﬁ!*‘ﬂ.

PRESSURE TANK: IR
Manufacturer's name

V-250 84

Model number Capacity

Model number

Gallons

15. Pf{gar%ﬁvalgnﬁwe of data, etc.

6 BAGS GIBRALTER GRAVEL PACK SRND.

16. WATER WELL CONTRACTOR'S CERTIFICATION:
This well was drilled under my jurisdiction and this report is true

BUER' RLCPRITETNG

&1-1772

—HSTEVEN BUER

17. Rig Operator's Name:

Address

2R R VHETNGG CALEDONTE) "MT" "°49316

D67d 2/89

Oate ﬁ& 'é’y'}(/;'(

( ) l)' & “
Signed ‘,ZZCM&AY_AE@!E&
AUTHORIZED REPRES TIVE

Authority:
Completion:
Panalty:

GEOLOGICAL SURVEY COPY

Act 368 PA 1978
Requiraed

Conviction of a violation
of any provision is a
misdemeanor.




PART B-1
WELL ISOLATION DISTANCE WORKSHEET For WASTE STORAGE FACILITIES
And TYPE IIB and IIT PUBLIC WELLS and PRIVATE WELLS
(following the criteria listed in Waste Storage Facility Practice Standard, Table 1)

Producer Name: Z~\/ Cv ‘ M,J' ‘.v ‘6_ County: / //f¢7 Ca N
Well Identification: Il‘zx s ) [zu & H C /(/((/9)
Prepared by: j.j > Date: &/ /)‘2,‘.) Checked by: Date:

Instructions: Complete a separate Part B for each well within 800 feet of any existing or planned waste
storage facility on the farm. Attach a copy of the well record, if available.

1. Has the Michigan Department of Environmental Quality or the local health department issued a permit or
a deviation for this well in full consideration of the location of any existing or planned waste storage
facilities located within 800 feet of this well? YES /ANO/ (circle one)

If YES, use the isolation distance allowed by the permit or deviation and record that distance in the
Minimum Well Isolation Distance block on Part B-2 for each Waste Storage Facility where the
permit or deviation applies (attach copy of permit or deviation). Proceed to step 2.

If NO, proceed to step 2. -

2. Does the well casing extend at least 25 feet below the ground surface?@s // NO (circle one)
If YES, proceed to step 3.
If NO, casing depth is less than allowed by state of Michigan law. Unless casing depth is extended to
at least 25 feet, a variance is required from MDEQ or the local health department in order to proceed.

3. Do any of the following conditions apply?
The well record indicates the well is a Type 1Ib or Type III public well. YES / NO /(circle one)
The well is used for the milkhouse or milking parlor for a Grade A dairy. YES @,/ (circle one)
The well is connected to a potable plumbin‘g system and is on a farm that has at least one employee
at any time during the year. YES / (2(’({) [circle one)
If YES to any of the above condifions, this is a public well. Proceed to Step 4.
If NO to all of the above conditions, this is a private well. Proceed to Part B-2 recording
150 feet in the Minimum Well Isolation Distance block.

4. Is the well capacity less than 70 gallons per minute?C@ / NO (circle one) Is the project withdrawal
average not more than 100,000 gallons per day for any 30 consecutive days? YES / NO (circle one)
If YES to either question, proceed to Part B-2.
If NO to both questions, capacity exceeds the limit established by MDEQ. Unless capacity or
withdrawal is reduced, a variance is required from MDEQ or the local health department in order
to proceed.

5. Are there any planned waste storage facilities noted in Part B-2 where the Actual Isolation Distance is
less than the Minimum Isolation Distance? YES / QIO (circle one)
If YES, proceed to step 6.
If NO, proceed to Part A step 2.

6. List the planned waste storage facility(s) and the correction action(s) needed so the Actual Isolation
Distance is equal to or greater than the Minimum Isolation Distance then proceed to Part A step 2.

Planned Waste Storage Facility Corrective Action(s) Required

7. Verification of Corrective Action: Corrective action is fully implemented as required above for this
well where the actual isolation distance from any planned waste storage facility was not adequate.

Verified By: Date:

Record documentation supporting verification below or attached supporting documentation:

8-24-2005



WELL ISOLATION DISTANCE WORKSHEET For WASTE STORAGE FACILITIES

And TYPE IIB and III PUBLIC WELLS and PRIVATE WELLS

PAK -2

=/

Instructions: At the top of the table, enter the identification/description of each waste storage facility within 800 feet of the well and circle Existing or Planned for each
storage. Then indicate whether or not the each well protection factor applies relative to each waste storage facility. Use information from the well records and information
on the individual waste storage facility. Where on-site soils investigations provide additional information, attach a copy of the investigation report and note on the worksheet where the

investigation information altered the worksheet results, as applicable.

Producer Name: Lw " (n W+LM l(_

After completing the table, return to step 5 on Part B-1.

County: é [!1; o~ __Prepared by: JJ? Date: kSZ&S'Checked by:

Date:

Well Identification: ;g,fh') l\/rﬁ [(

Ci9%)

7

Waste Storage Facilities within 800 feet of the Well

liner, reinforced concrete**, or steel, or solid manure stacking

YES / NO (circle one)

YES / NO (circle one)

YES / NO (circle one)

Identifjcation/Description: lde?a'ﬁcation/Description: Identification/Description: | Identification/Descripti
y 7 . 0“\3\ Sry ST e Set7 I 1¢ G
Well Protection Factors @7 Planned xisting / Planned [Existing / Planned ,E@t](ngL / Planned
. . . S— ) P —— \ _— — =
A - Ground water flow direction is away from well YES /NOCUNKNOWN ) | YES/NOZUNKNOWN ™| YES /NG7 UNKNOWN | YES /NO@)WN
(circle one) (circle one) (circle one) (circleone)y

B - Confining material of 10 feet of continuous clay or shale or @/ MO (ufelbons) “Thiclmess = £ O font @/ e NI e~ —

20 feet of a continuous clay mixture* below the design (i .

bottom elevation of the waste storage facility s
C - Well casing depth is 100 feet or more YES /(NOAcircle one) Actual Casing Depth=__ < é feet
D - Well pump capacity is 25 gallons per minute or less ES 7 NO (circle one) Well pump capacity = )Zl gallons per minute

o »

E - Confining material [minimum of 10 feet continuous clay or @ : : _ /= ') (’\ MIX =)

shale or 20 feet continuous clay mixture* below the design ‘J A D (oircleenc) Thicknese % ok E’ﬁyf ol 2 )or R

bottom elevation of the waste storage facility] + Well casing Actual Casine Depth = !g; fin e

depth [minimum of 60 feet casing depth] = 100 feet or more RUSH
F - Waste storage facility constructed with flexible membrane

YES / NO (circle one)

s : . Describe facility type and | Describe facility type and | Describe facility type and | Describe facility type and
faf:lhty with roof and c_:onprete ﬂoor constructed 1 accorfiance liner, as appropriate: liner, as appropriatg: liner, as appropriate: liner, as appropriate:
with USDA NRCS-Michigan Field Office Technical Guide /2 i"ﬂ i K L ' (j , fv“-c /
standards/specifications and sited/graded to protect the water | ¥ N e * FRNECE '"& f d ¥ ‘C(
supply in the event of failure ( enCLVERT_ Concd— w‘f‘y N‘c/ e Caontre

List the well protection factors (A, B, C, D, E, or F) with a “Yes”
response for each individual waste storage facility.

LoEE

LDES

ﬁD

BDEF ]

Minimum Well Isolation Distance in feet (based on Part B-1 step

Well Isolation Distance?

1, Part B-1 step 3, or Isolation Distance Reduction table at the F N Feet P> Feet . v Feet wivAD. Feet

bottom of Part A, whichever is less.) / SO /\5 C/ / S C/ 1S /8%

Actual Well Isolation Distance in feet. S Feet g O Feet 2(/5 pest | T 5/ D Feet
’ . 4 £ f'—"\

Is the Actual Well Isolation Distance LESS than the Minimum YVES /RO circle one) | YES /@E@;?clrcle one) | YES / @(circle ) TR (circle one)

*Note — For continuous clay mixtures, when interpreting water well record information contained under Formation Description, the first material named is the dominant material in
the strata being described. For example: (a) If the material is described as “clay/sand/gravel,” clay is the dominant material and would classify as a continuous clay mixture; (b) If

the material is described as “sand/clay.”

it would not be acceptable as a continuous clay mixture since sand is the dominant material.

**Note — Reinforced concrete structures include tanks with pre-cast or cast-in-place reinforced concrete walls and plain concrete floors where: (1) the floor is placed below the
natural ground surface to a depth equal to at least 3/4 of the maximum wall height, and (2) the walls are backfilled to a depth equal to at least 3/4 of the wall height.
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investigation information altered the worksheet results, as applicable.

/
Producer Name: ("/leﬂw

WELL ISOLATION DISTANCE WORKSHEET For WASTE STORAGE FACILITIES
And TYPE IIB and III PUBLIC WELLS and PRIVATE WELLS

Instructions: At the top of the table, enter the identification/description of each waste storage facility within 800 feet of the well and circle Existing or Planned for each
storage. Then indicate whether or not the each well protection factor applies relative to each waste storage facility. Use information from the well records and information
on the individual waste storage facility. Where on-site soils investigations provide additional information, attach a copy of the investigation report and note on the worksheet where the

VI?L’L( €

After completing the table, return to step 5 on Part B-1.

County: Qé/ ¢¢n1 Prepared by: (U_S Date: g&géhecked by: Date:

Well Identification: @;&,YL) L*/C’/U / / 9%;)

Waste Storage Facilities within 800 feet of the Well

liner, reinforced concrete**, or steel, or solid manure stacking
facility with roof and concrete floor constructed in accordance
with USDA NRCS-Michigan Field Office Technical Guide
standards/specifications and sited/graded to protect the water
supply in the event of failure

(f;// NO (circle one)
escribe facility type and
(_liner, propriate:
\[cX e,

C;cgtc ﬁc’//

@ / NO (circle one)

Describe facility type and

liner, as appropriate:
‘Zg.\ﬁc :

CnCaVE

Identification/Description: | Identification/Description: | Identifi atio@escriptiom Identification/Description:
[ \ }5, ?V 7 }5 ;‘ { Cﬁ/’\ /%L-j'”\
i . ) S '
Well Protection Eactors @ Planned /E‘{—\W 3/ Planned m/ Planned isting—/ Planned
A - Ground water flow direction is away from well YES /NO /@IONKNO : ml@;{‘ YES/NO/ OWN | YES/NOZINKNOWN
(circle one) (circle one) (circle one) (circle one)
B - Confining material of 10 feet of continuous clay or shale or C/_\\ g . _ i:) O (‘%’
20 feet of a continuous clay mixture* below the design _XE)Q// D felenn) Tioeknesy e - AY(M]XT RIS
bottom elevation of the waste storage facility ] CiriEane)
C - Well casing depth is 100 feet or more YES //NO [circle one) Actual Casing Depth = 8 feet
g Lep
D - Well pump capacity is 25 gallons per minute or less A ES_/ NO (circle one) Well pump capacity = R R gallons per minute
E - Confining material [minimum of 10 feet continuous clay or 7 wq . : _ ) Sy
shale or 20 feet continuous clay mixture* below the design (@ RO {eirelongy Thickness = 4@ feet @ CRQY MIXTU SHALE
bottom elevation of the waste storage facility] + Well casing Actusl Casine Denth = g 5 ot circle one)
depth [minimum of 60 feet casing depth] = 100 feet or more & Lep
F - Waste storage facility constructed with flexible membrane

@ / NO (circle one

Describe facility type and
liner, as appropriate:

fzwb(/V‘Zﬁt/

YES)/ NO (circle one)
~Describe facility type and

liner, as appropriate:

I be Aol

List the well protection factors (A, B, C, D, E, or F) with a “Yes”
response for each individual waste storage facility.

LOEE

(DEF

RDEE

(yoy=y=

Minimum Well Isolation Distance in feet (based on Part B-1 step

Well Isolation Distance?

1, Part B-1 step 3, or Isolation Distance Reduction table at the / > { ) Feet / Feet CFT ) Feet % O Feet
bottom of Part A, whichever is less.) b C /Sﬁ /O U ZX—V

. A . . 7 - > J . i
Actual Well Isolation Distance in feet. / 0O l/ Beet jc)g Feet oS O Feet (fj Feet
I the Astuzl Well Isolation Distance LESS fian the Minimum YES// NO (circle one) | YES circle one) | YES /@circ]e one) @/ NO (circle one)

*Note — For continuous clay mixtures, when interpreting water well record information contained under Formation Description, the first material named is the dominant material in
the strata being described. For example: (a) If the material is described as “clay/sand/gravel,” clay is the dominant material and would classify as a continuous clay mixture; (b) If
the material is described as “sand/clay.” it would not be acceptable as a continuous clay mixture since sand is the dominant material.

#**Note — Reinforced concrete structures include tanks with pre-cast or cast-in-place reinforced concrete walls and plain concrete floors where: (1) the floor is placed below the
natural ground surface to a depth equal to at least 3/4 of the maximum wall height, and (2) the walls are backfilled to a depth equal to at least 3/4 of the wall height.
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DEQ.  MICHIGAN DEPARTMENT OF ENVIRONMENTAL QUALITY
DRINKING WATER & RADIOLOGIGAL PROTECTION DIVISION

wo: WATER WELL AND PUMP RECORD
- Completion is required under authority of Part 127 Act 368 PA 1978
1. LOCATION OF WELL :5 Failure to comply is a misdemeanor
Counly Township Name Fraction Section No. Town No. Range No.
ALLEGAN DORR BW 1/ a8W 1abIV 414 13 4 N ] 12 W
Distance and Direction from Road Intersection 3. OWNEROF WELL
NORTH CATTLE BARN Address  WALNUTDALE FARMS
| 4309 14TH ST
4309 14TH 8T, WAYLAND, MI 49348
Sireel Address & City of Well Location WAYLAND) NI Address Same as Well Location (2] Yes [ No
Locate with X' in Section Below Skelch Map 4. WELL DEPTH: Date Completed | [%] New Well
[ [ | 80 | 197 8799 [ Replacement Well
ISP, PSR N S 5. [lcable Tool [l Rotary [J briven D Dug
x | | | " [ Holiow Rod O Auger/Bored [ Jettea
w - —
T T 6. USE: [JHousenold [ Type I Public  []Type I Public
- __I_ _|_ .l._ e U Irrigation DType fla Public [ Heat Pump
Lo L [ vest wetl [ 1ype it Public ML
L e T 7. cASING: (I swel (JThreaded | Height: AbovesBgly
I 1 )
E Plastic D Welded Surface: ' ft
2. FORMATION DESCRIPTION THIGKNESS a%f,'}l,’}}& Cloter,___.
’ STRATUM STRATUM Diameter: __,E_M_in. loZQ it. dapih | Weight: £ 95 lbs Jft.
. y in. to______fi. depth
CLAY (RED SANDY) 4 4 BORE HOLE: ([ prive Shoe
OLAY (HED) 8 19 Diameter: _ 8 _in. t of1% it depth [ shale Packer
- in. 1o____ft. depth
cLAY (GRAY) 48 60 8. SCREEN: [:] Not Instalied (] aravel-Packed
PINE SAND & GRAY CLAY 2 62 Type_ BTAINLESE Diameter *__3M
- S SovGauze .« 020 & <015 tengi: 10¢
SAND (MEDIUM) 8 T0 SetBetween 70 ft.and 80 fi.
FITTINGS: [xIk-Packer  [[]Bremer Chack
i 4 : .
GRAVEL (1' INB‘) 10 80 [XB1ank Above Screen o5t other S8 CHN'IRLZ
OLAY (GRAY) 3 83 | 9. STATIC WATER LEVEL:
. 31 It. Below Land Surface D Flowing
10. PUMPING LEVEL: Below Land Surlace .
65 ft. After 1 hes.Pumpingal___ 60 _GP.M.
] Plunger [ gailer Be] Aie [ est Pump
11, WELL HEAD COMPLETION:
E_] Pitless Adapter [ 12" Above Grade
[C] Basement Offset D Well House
12. WELLGROUTED?  [INo Bves From_O 061 .
[:] Neat Cement [ﬂ Bentonite | Other__
No olBags_ 6 e Additives
¢ i EAREST SOURCE OF POSSIBLE CONTAMINATION:
S Type T BARGNYARD Distance __{§__ft. Direclion 4
Type_ o __ Distance ______ It Dlreclion,
USE A 2ND SHEET IF NEEDED 1IN '“"Lpi{i = 0 0
| A IO W & e e U i
15. ABANDONED WELL PLUGGED? O Yes [ No 4% . MP: Not (nstalle;d. Pump Installation Only
Gasing Diamter % Depih . Manufacturer's Name___ GOULDS
e SEEmESS st ’ - v.Model Number__9 8(1310 ________ _HP_4 Volis24 O
PLUGGING MATERIAL: [J Neat Coment  [] Bemo. Sty * Lerigth of Orop Pipd I CapacifiB0f 22 GP.M,
) CemenUBeptomte Slurry ] concrete Grout (] Bentonits Chips “IYpES ESubmersmle Cuet Clomer -
NoolBags . - . Casing Removed? [ ves D No PRESSURE TANK: _
16, REMARKS: (Elevation, Souics of Data, atc) Manufacturer's Name____ WELL RIYE
NINRATES O PPM IRON-Q PPM HARDNESS 15 GR Model Number_WR_260 ___._Capaciy__8%5_Galons____
¢ BADGT q > It :
900# A‘ ER ,E:ILJ‘LR PACK s SAND 18. WATER WELL CONTRACTOR'S CERTIFICATION:
DR DW 1 APTER 50 MIN @ 22 GPM This well was drilled under my jurisdiction and this report is true lo the best of my,

knowledge and belief.
17. DRILLING MACHINE OPERATOR:

BULBR WkLL DRI 3 =
DEmployee [:l Subcontractor REensTEHEnausm!ssuAM]é‘ DRILLING 41 17?2 REGISTRATION NO.
Name STV BUBR #2028 - —— |  Address 239 K. MAIN, CALEDONIA, I 49316 ..

11/11/99
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